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Welcome to your new Benefits Enrollment Guide. This guide is your summary of the 
benefit options that are available to eligible employees of the City of Statesboro. Each 
benefit is designed to protect your health and well-being as well as provide valuable 
financial protection.

Each section of the Benefits Enrollment Guide is structured to provide you with plan 
highlights as well as detailed, descriptive instructions to assist you in navigating 
through the web-based enrollment portal. 

While the Benefits Enrollment Guide is an important component in the benefit 
communication process, your dedicated NFP service team continues to provide 
annual enrollment meetings in addition to being available for questions and concerns 
regarding benefits throughout the plan year.

Please review the plans contained in the Benefits Enrollment Guide and see how 
these plans can work for you and your eligible dependents. Your participation in the 
plans is voluntary. The benefit plans have been chosen to provide a continuation of 
protection that complements the /ƛǘȅΩǎ leave policies and retirement plans.  The plan 
year is in effect from January 1, 2024, to December 31, 2024.

This Benefits Enrollment Guide is intended for orientation purposes only.  It is an 
abbreviated overview of the plan documents. Please refer to the Certificate Booklet 
(the contract) available from the plan carriers for complete details. Your Certificate 
Booklet will provide detailed information regarding copayments, coinsurance, 
deductibles, exclusions and other benefits. The certificate booklet will govern should 
a conflict arise relating to the information contained in this summary. This summary 
does not establish eligibility to participate in or receive benefits from any benefit 
plan. 

NOTICE:  If you (and/or your dependents) have Medicare or will become 
eligible for Medicare in the next 12 months, a Federal law gives you 
more choices about your prescription drug coverage. See page 21 for 

more details.
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This guide describes the benefit plans available to you as an eligible employee of the City of Statesboro.  
The details of these plans are contained in the official Plan Documents, including some insurance 
contracts.  This guide is meant only to cover the major points of each plan.  It does not contain all of the 
details that are included in your Summary Plan Descriptions (SPD) (as described by the Employee 
Retirement Income Security Act). 

If there is ever a question about one of these plans, or if there is a conflict between the information in 
this guide and the formal language of the Plan Documents, the formal wording in the Plan Documents 
will  govern.  

Please note the benefits described in this guide may be changed at any time and do not represent a 
contractual obligation on the part of the City of Statesboro or NFP.



Eligibility
Active Full Time Employees of the City of Statesboro.

Your benefits are effective the first of the month following your hire date. 

Eligible dependents are classified as:
ÅYour legal spouse who resides in the United States
ÅBiological children, stepchild(ren) as long as the biological parent remains in the ŜƳǇƭƻȅŜŜΩǎ household 

and foster child(ren) or adopted child(ren) up to age 26 on the Medical, Dental and Vision plans. 

You may make benefit changes as a result of a life status change or family status change as allowed under 
Section 125 of the Internal Revenue Code.  You have 31 calendar days from the date of the qualifying event to 
notify Human Resources or NFP of the changes and provide the supporting documentation.

Making Changes to Your Benefits
1) Notify Human Resources or NFP within 31 days of the date of the qualifying event.
2) Provide proof of your status change event.
3) Submit the documentation regarding the event.

The Most Common Status Changes:
ÅMarriage, divorce, legal separation
ÅBirth or adoption
ÅChange in your or your ǎǇƻǳǎŜΩǎ work status that affects your benefits or an eligible ŘŜǇŜƴŘŜƴǘΩǎ benefits
ÅChange in health coverage due to your ǎǇƻǳǎŜΩǎ annual open enrollment period
ÅChange in dependent eligibility status
ÅChange in eligibility for you or a dependent for Medicaid or Medicare
ÅReceipt of a Qualified Medical Child Support Order, or other court order
ÅDeath of your spouse or covered child

Eligibility
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You are REQUIRED to provide the following information and documentation for all 
dependents/beneficiaries:

ÅName
ÅDate of birth
ÅSocial security number

ÅPlease go online and make your elections for your benefits  by the deadline provided.

ÅPlease contact NFP at 800-994-7429 to speak with a Benefit Consultant if you need 
assistance with your enrollment. 

 

Failure to enroll within the enrollment time period will  result in the forfeiture of your 
eligibility for enrollment until  the next annual enrollment period unless you experience 
an eligible qualifying event.

 

Before You Enroll ς Things to Know

HOW TO ENROLL

Go to www.cityofstatesboro.bswift.com.

At this time, make sure to disable your pop-up blocker.

At the enrollment website enter your Username and Password.

ÅUsername is the first letter of your first name, your last name, and the last four digits of 
your Social Security number (ex. jdoe0000).

ÅPassword is the last 4 digits of your Social Security number (ex. 4567).

You will then be prompted to create a new password.
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To Begin:
1) From the άIƻƳŜ tŀƎŜέ click on the ά9ƴǊƻƭƭ bƻǿέ link, to begin the election process.
2) On the άtŜǊǎƻƴŀƭ & Family tŀƎŜέΣ verify your information is accurate and ά!ŘŘέ all 

eligible dependents you wish to cover under any benefits.

3) To make a plan selection, select the button beside the newly elected plan. If you are 
covering dependents, make sure to ά{ŜƭŜŎǘέ them by checking off next to their name 
under ά{ŜƭŜŎǘ who to cover with this plan.έ  Then press άbŜȄǘέ at the bottom of the 
screen. 

4) Once you have reviewed and completed your enrollment, click on άL Agree and I am 
finished with my ŜƴǊƻƭƭƳŜƴǘέΣ then click on ά{ŀǾŜ My 9ƴǊƻƭƭƳŜƴǘέ.

5) You will now be taken to the final confirmation page to either print or email.

Note: The enrollment images within this guide are for illustrative purposes only.

How To Enroll
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Covered Benefits In-Network Out-of-Network

Calendar Year Deductible
$2,000 Individual

$6,000 Family
$4,000 Individual

$8,000 Family

Coinsurance 80% 60%

Lifetime Maximum Unlimited Unlimited

Out-of-Pocket Calendar Year Maximum* 
(Includes Deductible)

$6,500 Individual
$13,000 Family

$13,000 Individual
$26,000 Family

Office Visits
Primary Care - $30 copay

Specialist - $60 copay
Plan pays 60% After Deductible

Preventive Care
Plan Pays 100%, Deductible 

Waived
Plan pays 60% After Deductible

Inpatient Hospital Plan pays 80% After Deductible Plan pays 60% After Deductible

Outpatient Hospital Plan pays 80% After Deductible Plan pays 60% After Deductible

Urgent Care $50 copay
$50 copay then plan pays 80% 

After Deductible

Emergency Room $300 copay + 20% Coinsurance $100 copay

Outpatient X-rays at freestanding facility Plan pays 80% Plan pays 60% After Deductible

Outpatient Advanced Diagnostic Imaging 
(MRI/CT/PT) at Freestanding facility or 
in office visit setting

Plan Pays 80% Plan Pays 60% After Deductible

Retail Pharmacy ς Administered by Rx Solutions (CVS Caremark)

Prescriptions
Deductible
Å Tier 1-Retail
Å Tier 2-Retail
Å Tier 3-Retail
Å Tier 4-Retail

None
$15 Copay   
$40 Copay

$70 Copay + 20% Coinsurance
25% max per script

Not Covered

Medical ς Anthem BCBS ς Gold Plan

This plan is provided through Anthem Blue Cross and Blue Shield. Please call or go online to  www.anthem.com 
to locate a provider in the network. Provider network is Blue Open Access POS.

POS OAP5 2000 20% 5550 AE
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Tier Bi-weekly Payroll Deductions:  Medical and Dental

Employee $59.22

Employee and Spouse $121.80

Employee and Children $109.37

Employee and Family $175.76

.

To find a provider visit www.anthem.com/find-doctor
To access the Prescription Drug Formulary, log in to Caremark.com/HelpCenter 

 

http://www.anthem.com/
http://www.anthem.com/find-doctor


Covered Benefits In Network Out of Network

Calendar Year Deductible
$1,000 Individual

$3,000 Family
$1,250 Individual

$3,750 Family

Coinsurance 80% 60%

Lifetime Maximum Unlimited Unlimited

Out-of-Pocket Calendar Year Maximum* 
(Includes Deductible)

$5,000 Individual
$10,000 Family

$10,250 Individual
$13,650 Family

Office Visits
Primary Care - $25 copay

Specialist - $35 copay

Primary Care ς Employee pays 
$25 copay + 40% after 

deductible
Specialist ς Employee pays $35 
copay + 40% after deductible

Preventive Care
Plan Pays 100%, Deductible 

Waived
Plan pays 60% After Deductible

Inpatient Hospital Plan pays 80% After Deductible Plan pays 60% After Deductible

Outpatient Hospital Plan pays 80% After Deductible Plan pays 60% After Deductible

Urgent Care $50 copay
$50 copay then plan pays 80% 

After Deductible

Emergency Room $150 copay + 20% Coinsurance $150 copay + 20% Coinsurance

Outpatient X-rays at freestanding facility Plan pays 80% Plan pays 60% After Deductible

Outpatient Advanced Diagnostic Imaging 
(MRI/CT/PT) at Freestanding facility or 
in office visit setting

Plan Pays 80% Plan Pays 60% After Deductible

Retail Pharmacy ς Administered by Rx Solutions (CVS Caremark)

Prescriptions Deductible
Å Tier 1-Retail
Å Tier 2-Retail
Å Tier 3-Retail
Å Tier 4-Retail

None
$10 Copay   
$20 Copay

$40 Copay + 20% Coinsurance
25% max per script

No Coverage

Medical ς Anthem BCBS ς Platinum Plan

This plan is provided through Anthem Blue Cross and Blue Shield. Please call or go online to  www.anthem.com 
to locate a provider in the network. Provider network is Blue Open Access POS.

POS OAP5 1000 20% 4000 
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Tier Bi-weekly Payroll Deductions:  Medical and Dental

Employee $100.39

Employee and Spouse $147.79

Employee and Children $132.66

Employee and Family $213.41

.

To find a provider visit www.anthem.com/find-doctor
To access the Prescription Drug Formulary, log in to Caremark.com/HelpCenter 

 

http://www.anthem.com/
http://www.anthem.com/find-doctor
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Sydney App - Anthem
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Prescriptions ς Caremark CVS
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Prescriptions ς Caremark CVS
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Employee Assistance Program ς Standard


